A 43-year-old male was admitted to our hospital via emergency room with epigastric pain for 3 days. Abdominal computed tomography revealed pneumobilia in the biliary tree. Endoscopic retrograde cholangiopancreatography showed an atypical location of ampulla of Vater (AOV) with duodenal deformity. The plastic stent was placed through the fistular opening at the upper mound of AOV for biliary decompression. He was rehospitalized due to aggravation of jaundice two weeks later. The previous stent was changed into the nasobiliary catheter and biopsy was done around the ectopic opening. He underwent Whipple's operation due to the high grade dysplasia on biopsy. This is the report of aberrant opening of the common bile duct (CBD) into the duodenal bulb with precancerous conditions. Therefore, endoscopic biopsy is recommended in patients with mucosal abnormality around the ectopic opening of the CBD. Korean J Pancreas Biliary Tract 2018;23(1):32-35 
INTRODUCTION
The major papilla of duodenum typically enters the posteromedial side of the second portion of the duodenum. 1 The ectopic opening of common bile duct (CBD) is reported about up to 13%; which is located in the third, the fourth portion of the duodenum or duodenal bulb. 1, 2 Nevertheless, the aberrant orifice of the CBD in the duodenal bulb is reportedly extremely rare (0.43%) and it is frequently associated with recurrent duodenal ulcer, bile duct stone, cholangitis, and gallbladder cancer. 3 However, there was no report of the malignant change of ectopic CBD orifice in the duodenal bulb yet. This is the first report of ectopic opening of the CBD into the duodenal bulb combined with precancerous change, high grade dysplasia. Herein, the pathogenesis and clinical features of aberrant opening of the CBD will be described in this paper.
CASE
A 43-year-old male was referred to our emergency room because of epigastric pain for 3 days. He experienced a duodenal ulcer 10 years ago, without abdominal surgery. Physical
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Korean The etiology of atypical opening of the CBD has been described to unidentified errors in embryogenesis. 1, 6, 7 It occurs due to a disproportional elongation and early subdivision of the primitive hepatic furrow. 6, 7 Clinical manifestations and complications of abnormal opening of the CBD into the bulb include biliary pain, recurrent or intractable duodenal ulcer, choledocholithiasis, obstructive jaundice, and liver abscess. 5 It is reported that dilated CBD with or without stone, pneumobilia and pancreatic duct dilation can be visualized in the cholangiogram. 5 In this case, the patient experienced several epi- 
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